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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

tsaton Rouge, touisiana 70821

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
(ANNUAT)

sonrcrrunl RF;PORT

ilAMENDED RHPORT
This Report Covers Calendar Year: 2lll"

f] I currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statenrenl
As such,l have completetl SCHEDULE E.

-Name of Fller grinrtulrnam-) , MiCha*l P. Men+A
Maillng Address 4.llt Gh lnne ,,, ,.- ,-.
City, State, Zip

Name of Board/Commission 1no abbrerriadons):

Date of Appointment l-1L-ll
DateAppointmentExptres: X-- t3 - lb

Name of Spouse (printrult ""*"r Wendr, Maffin MenfZ .,

ure statement i,c true

Spouse's Occupation

Principal Busiuess Address

City, State, Zip

CI.IECK ONE:

$ Neither l, nor any member of my immediate family, have a personal or frnancial interest irr any entity,
conracq or busines.c, or a personal or financial relationshii, that in any way po$es a conflict of interest,

- 
which would affect the imparti-al performance of my duties as a member of the board or commlsslon.fl I have attached a statcment tiescribing any conflicts, and'actions I am taking to resolve Ji avoia the conflicts.

Check all that apply:

ffill have filed my srare income tax regurh for the previous year.

I I have filed for an e:ftension of my state income tax retur-n for the previous year.

l]l have filed my federar income tax return for the previous year.

n I have filed for an extension of my federal incoxne tax return for the previous year.
N0TEI La. RS. 42l1t2ar2,L does not provlde you the oppornrilty to reque$t an axtenslon tn flllng your
personal fi nanciat dirclosure statement

I clo hereby certify that the rrrror*
arrd correct to the best of my knowtedge and belief.

Revlsed June 20LL F<trm 417 www, etht cs, Etace. ld, us
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LOUISIANA BOARD OF ETHICS
Post Ottice Box 4368

; Baton Rouge, Louisiana 70821

Schedule A: rrnployment Information
I Check if not applicable

EFull.Time Ipart-Time

Name of limploy.r' ,l{ai ls,t McNd4ofd, _

Iob ritle: lr/tar4aqrnq kr+hot.

fiFiler flSpouse

Name of Employcr;

flFull-Tlme IParr-Time

Iob Title:

IFull-Time IPart-Tlme

DFiler flspouse Dfull-Time f]part-Time

Name of Employen

fob Description:

' You are required to dlsdose on $olEDuLE A employment lnformation related to both you andyour $poure,. Llst the narhe of the employefi the tltlc of the posltlm; a brief descrlption of ttra job; and dirclosure ss to whEther the pocltlon ir full_
time of psrt-time.

Ranised.tane 2011 Form 417 wwrir. ethfts^rtrR te. Ia, u s
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

SChedUle B: In"orne from the state, political
Subdivisions,and/or Gaming I nterestsE![ Check if nor applicable

!Fller flspouse flBusiness[whercamountofintercsre!(ceed$10%)

Type of Income: [State EPolitical Subdivision flGaming Interest

Name of Business [if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Incorne (exact dollar amounq: $

nli'llcr fiSpouse nBusiness(whereamountoftrlmrestexcgedsl0%)

Type of Incom.e: nstate npoHtical Subdivision ilGaming lnterest

Name of Business fifapplicabte):

Name of Income Source:

Address:

Clty, State, Zip:

Amount of Income (exact doilar arnount]: $

fJltiler nspouse flBusinessfwhereamounrofrnterestexceedsr0%]

'l'ype of Income: flState EPolitical Subdivision EGaming Interest

Name of Busines$ [if applicableJ:

Name of lncome Source:

Addrers;

City, State, Zip:

Amount of Income {exact dottar amountJ: $

t vou are reqsired to comptete SCHEDUIE B lf you or yBrr spouse received income from the stFte, alry political subdlvlrlon, alld/qr a gaming
intere:t oR if a burlnesr in which Ysu o? your spoule qrrn f,n interest whieh exceeds 1096 {either individurlly or collectlvelyt received incorne
lfom the aforementioned $ource3.
r"lncorneq (for a buslnecg| means grors income lese cost of goods sOld, and op€mtlng exFcnsGi.I Incotne" (for an individual) meanr taxable inccme and rhell nst indud" uny in*.eieceived purruant to s llf€ Insurance policy.
* The deftnitionr for (and oxgfiples ofl p oliticat suhdlukion, gamlnE tntrre4 qnd business are found ln the td#erultians section of this form.
Revi$ed lune Z0U Form 41,7 ww w, ethic a stat e, ld.u s
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

frfFiler Dspouse ffiBoth
Amount of lnterest [wheru interest cxceeds t0%J: 6o
Name of Eusiness:

Address:

City, State, Zip:

Business Description:

Nature of Association:

lrlc{aine, I A toool
Q,c"t t*a+o,-
W+nq . .-

flFiler fJ$puuse finoth
Amount, Of Interest [where interesr ex(Eeds 10%];

Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Associationl

nFiler flspouse lBoth
Amount of Interest (where interestexcoeds 10%):

Name of Buslness:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

Schedule C: positions - Business
I Chcck if not applicable

* You lre requirsd to tompleto SGHEDuLE c if you or your sFouse a5 e dlrarisr, ofllcer. owner, parmer, member, or trqstec of a businwc ggg[ lfyou or vour spouse (either Indlvldually or collcctivelyt owns an intercst in a buslnegs which erreedr 1o!6.| "Buslneggn meanr rny conoration, Fsrtn€tihap' role proprletorship, firm, entErprisc, frandrise, Essodatlofi, businesc, organlration, relf"
emploV€d individual, holdlng Gempanyf trurt, sr arry o*rer lqal entity or person.

Hevised June 2071 Form 477 www. et rrr.$.sf a te lo, u s
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LOUISIANA BOARD OF ETHICS
Post Office Box 4369

Baton Rouge, Louisiana T0}ZI,

Schedule D: positions - Nonprofit
E Check if not applicable

EIFilcr fJspouse

Name of Organization:

Address:

City, State, Zip:

Nature of Assoclation:

Description of Organization:

flFiler Ispouse
Name of Organlration:

City, SAte, Zip:

Nature of Assoclation:

Description of Organlzation:

IFiler flspouse
Namc of Organization:

Address:

City, State, Zip:

Nature of Associatien:

Description of Organiaation:

*You ere required to complete SCHEDu|"E D if you o, your 3pouse ls a dilector or officer of a nonprofit agencry.
Revised lune 207! 

Form 4!7 www.ethicr,$tate.ta.us
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TOUISIANA BOARD OF ETHICS
Post Offlce Box 4368

lSaton Rouge, Louisiana 7082L

Name of Ofllce/Position:

Name of Office/Posltlon:

Name of Of{ice/Position:

Name of Offrce/Position:

Name of Ofllce/Position :

Name of Office/Positionr

Name of Office/Position:

Name of Offlce/Position:

Name of Offlce/Position:

Name of Oftlce/Position:

Schedule El Other Offices/positions Held
ff Chect if not appticable

tYou are required to complete scHEpu[E E if you hold any other offtce sr positign whldl would require you to fite a perconal flnanclal
declosure statement under Le. R.$. 4l:1124.2.1 or 42:lffA.l.
Revtsed June 2011. Form 4IZ www,ethicsstate,la,us
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IOUI$IANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

ffChect if nor applicoble
Schedule F: Contributions

(made within one year of appointment - in excesr of 91,0001

I You are roquired to completc SCHEDULE F if you are appointed to a rttte bosrd or commlssiorr and subjecl to annual ffnandal rtatementr as
required by 42rlfla.Z,L and you made a ccntdbution or loan in excess of $1,000 to the cempalgn of the offtclal who appolnted you.t You are only required to dlscloso conbibutions or loens made wlthln one year of appolntment.* "Candidate" rneans a person who reeks nominatlon of elestion to public office, exc€pt the offlce of presidem or vlce preridert of the United
Ststes, presldential elestor, delegrte to a politicil psrty tonventlon, Unlted states senotor, Unlted steter cisngfessman, or polltlral party office,* "contributlon" tteans e gift, conveyance, paym$rt, or deporit cf money qr anythlng of vslue, or the forgiven$s of I loan or of a debt, made
lor the purpoor of supporting, opFoslng, or otherwlse Influencing thc nomlnatlpq or electlon of a percon to publlc officc wh€ther made before
or after the elcctlon.
t "Loail" meani I trangf€r of money, Froperty, ot arrythlng of value in exc{ronge for obligation to repary ln whole o,r irr part, made for the
PurPose of rupportlnB oppocing, gr othcrwlse lhfluencing the nornination for electlon, or elediqn, of any perton to publlc offlcc.

Date of Appointment:

Cornpensation: $

Candidatc Name:

Amount of Contribution or Loan:

"Date of Appointment:

Compensetion: $

Candidate Name:

Amount of Conrtbution or Loan:

Date of Appointment:

Compensation: $

Candidate Name:

Arnount of Contributlon or Loan:

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:

Date of Appointment;

Compensation: $

Candidate Name:

Amount of Contribution or Loen:

Revlsed June 2471 Form 417 www, etft ic$',raofe Ja us


